
3tr;ceho' r, Candidate, Type 01 print in Ink 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections84200-84216 5) 

COMMITTEl NAME 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxes to Indicate the type of statement belng filed: 

0 Pre-clection Statement 

0 Specialodd-Yearcampaign R e p t  
Semi-annual Statement 

Supplemental Pre-electlon Statement (Attacha completed Form 495 t o  this statement.) 

Termination Statement (Attach a completed Form 41 5 to this Statement.) 

ice 0 .  er . an i ate, and Controlled Committee 
*lud!d!i th; S t t i m e n t  

NAME OF OFFICEHOLDERORC$NDlDATE 

I D  NUpBER + r l  i A 1  /if/ucl 
OfflCf SOUGHT OR HELD IINCLUDE LOCATlONA/lD DISlLICl NUM(I1R I F  APPLICIBLEJ 

CDMMIllEE NAME 

Date of election If appllcable: 
(Month. Day, Year1 

I 0  NUMBER 

I 
I I  Other Committees Not Included in this Statement: Lirtanyot/wr 

1 

commltteernot includedin thisconrolldaledRatement that are controlledby youandany 
commltteerof whlchyou have knowledqe rhdtareDrlrndrifv formedtorecelve contributlonr 

I 
NAME 01 TREASURER CONTROL110 COMMmlE? 

A .  0 V E S  0 NO 'X52Yc/ Z&9-3.?Y-;r7?6' 
NAME OF TREASURER COMMmlE ADDREJJ I N 0  AND J l R l E T J  

d 4  
PERMANENl ADDRESS Of 1RfAIUMR (NO ANDI1RTElJ C r r Y  S l A l E  ZIP COOf AREA C D D 1 ~ A Y l I M E  PHONC 

:z-4Ld n: ko 
ZIPCOD1 A N A  CDOLIDAYliME PHDNL 

7Ace.. 
S l A l l  

G.08 72K-A 
cnv 

A Attach rdditiondllnforrnrtlon on spproprlatelylabeledrontlnuatfonrheeu 

I have used all'reasonable diligence in preparing thisstatemant. I have reviewed the statement and to the b e s t  of my k 
true and corn lete. I 

Executed o&!!+*r /p<Y 
An offlceholder orcandldatewho controls a tomminee must also verify the campaign statement. I have used all r 
rearonable diligence in preparing this statement. I have reviewedthe statement and to the best of my knowledge 

nand in the attached schedules i s  
ify under penalty of of California that the foregoing is  true 

At BY 
CITY A ~ D  s t ~ r r  

andto &ertof my knowledge the treasurer has used all 
t a i n d e r e i n  and in the attached schedules I S  true and 

thattheforegoing istrueand 

S ~ G ~ ~ ~ l D A l l l O f f l C E H D l D f R  
Executed At BY 

By ,'Y ,/y 
Executed on At 

D A l l  CITY AND STAl l  VSIGNAIURC OF CANDlDAllKlfflCEHOLDlR 

JIGNATURE OI CINOIDIITClDfflCfHOLDE~ 
Executed on At BY 

DA1t c n y ~ ~ o s i ~ i t  
IDR INIORMAlION RfOUIUO TO BE PRDVlD tD lO YOU PUISUANl 10 THE INlDRMAlION P M C l I C l S  A n  01 1971. SEE INIORMAIION MANVAL ON CAMPAIGN DlJCLDJURl PRDVISIONJ Of THf PDLIIICAL REfORM A C l  

Slatr of Callfornla Falr Polltlcal Pfactlcer Commlsslon 



Ca m’p a i 9 
Summary Page 

> is cl o s u re S t a te m en t rype or prlnt In ink. 
Amounts m a y  be rounded 

to  whole dollars. 

SL ..MARY PAGE 

//,-== /YYY Page- a of- 5- SEE INSTRUCTIONSON REVERSE 
NAME OF OFFICEHOLDEROR 1.0. NUMBER 

9Y/?3.SO 
Column B’ Column C J Colurntf’A 

TOTALTHIS PERIOD TOTAL PREVlOUS PERKID TOTAL TO OAT€ 
Contributions Received 

(ADD COLUMNS A + I) I 

y2~32.5-1’ 

2. Loans Received ......................................... Schedule 6, Llne 7 +; 
/ 5 4 -7 - */c $29.) 3. SUBTOTAL CASH CONTRIBUTIONS ...................... ~ d d u n e s  t + 2 $ /” - 7 3  1( 3 ,& 

5. SUBTOTAL CONTRIBUTIONS’(~XC/U(~ EnforterMe Promhes) AddUnes3 + 4 a3 w ~ s  - s d3-i+-- 7 ??S/ 

FROM AnACtitD KHfOULfS) 9 7  (SEE NOTf BELOW 

s -2-*7,? ?9 JGV s .- -/ - 

@ 2 R F W  

1. Monetary Contributions ............................... Schedule A, Llne3 S 

,,. e z 
4. Non-monetary Contributions ........................ Schedule c, ~ l n e  3 e , ,-*A - 

................... 
3dr2-F s E Y  

6. Enforceable Promises Q 
(Exclude Loan Guarantees, Une 18 below) Schedule D, Une 7 

J / 7. TOTAL CONTRIBUTIONS RECEIVED ..................... Addunes5 + 6 $0 c z  // % 

/ 7d .Y 
ZY 
/ / ,7 /5-< .2-5- / I <7/ yo Expenditures Made p 

9. LoansMade ScheduieH,Une7 & A, €9 
10. SUBTOTALCASH PAYMENTS ............................ Addllnes8 + 9 S /7&y2Y $ /37.< / ?/YO I 
11. Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . .  Schedule F, une 5 C i i  -c%-- <- 

zy 
12. TOTAL EXPENDITURES MADE ......................... ~ d d l i n e s  10 + 1 1  S 9Y $ /-3752-5- I s , .?/Yfi 

8. Cash Payments (Other than Loans Made) ............ Schedule F, une 5 S s 

27 ............................................. 
2 5 -  I 

/7&Y 

Current Cash Statement 
13. Beginning Cash Balance 

14. Cash Receipts 

.................. 
this is  the first report filed for the calendar year, Column 8 should be 
blank except for Loans Received (Llne 2) .  Enforceable Promiser (Llne 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 

...................................... 
PreviousSurnmaryPage, ~ l m  17 S / A  5.3 EY 

2 13 c? 

16. Cash Payments .................................... CdumnA, Une 1Oabove /77L q 9-9 
39- 

18. LOAN GUARANTEES RECEIVED &9- 21. Contrib Receive! tions J 3257 

Column A, Une 3 above 

15. Mixellaneour Increases to Cash ........................ Schedule /, Line4 
++- 

17. ENDING CASH BALANCE ..... Acfidllnes 13 + I4 + 15, thensubtradUne 16 /// Summary for Candidates in Both June and  
November Elections Ifthisha terminationstatement, Une 17mustbezero. t WING CASH IAU\NCE SHOULD 

N O T  If A NECATlVf AMOUNT 
111 through 6/30 711 to Date 5-7 

2s’ 
.............. ScheduleB,Part/,Column(bJ $ .... 

22. Ex nditures s @- 3/4’p - 19. Cash Equivalents ................................ Seehstructlonsonreverse S M f$e ....... T 9  
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLlne2 + Line 1IinColumnCabove j 



Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

OCCUPATION AND EMPLOYER , 

(IF $ELI-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Schedule A KHEDULE A 

Monetary Contributions Received 

AMOUNT 
RECEIVED THIS 

PERIOD 
DATE 

RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
( IF  COMMlnEE, IN ADDftlON TO COMMiT7EE'S NAME AND ADDRESS. E N T E R  1.D NUMBER 
OR. I f  NO I.D. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND AOORESS) 

1 

1 

! 

SUBTOTAL $ 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) 

(Do not itemize.) ....................................................................................................................... 

.................................................................................................... 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

233 - 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ % 



Schedule 
Non-Monetary Contributions Received 

DATE 

SCHEDULE C Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, 

EHTER1.D. NUMBEROk IF NO 1.0. NUMBER HAS BEtNASSlGNED, 
fNTERTREASURERS NAME AND ADDRESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

FAIR MARKET 
VALUE 

I I 

I 

OCCUPATION AND EMPLOYER 
(If SELF.EMPLDYtD. ENTER NAME Of 

IUSINEISI 

Attach additional informa tion on appropriately labeled continuation sheets. 

--r 

~~~ ~ 

SUBTOTAL $ 

I I.D. NUMBER I 

To CUMULATIVE TO 

~ f . ~ q $ ~ ~ . E f i ~  (IF APPLICABLE) 
DATE OTHER 

DATE I 

~- ~ ~ ~~ 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. 4 

(Include all Schedule C subtotals.) .................................................................................... s 
2. Amount received this period- non-monetary contributions of less than $100. 

(Do not itemize.) ........................................................................................................ 
3. Total non-monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ........... 



- 

Scheduh 
Payments and Contributions 
(Other Than Loans) Made 

I 
R CANDIDATE AND CONTROLLED COMMITTEE 

SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

' m e  or print In Ink. XHEDULE E 
olltounts may be rounded I S t a t p e n t  cperr  period 

NAME AND ADDRESS OF PAYEE, CREDITOR,OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE, IN ADDITION TOCOMMfTlEE'S NAME AND ADDRESS.EN1ERl.D. NUMDER OR. IF NO I.D. 

NUMBERHAS DtfNASSIGNfD.ENTEll7REAIURERS NAME AND ADDRESS) 

S T O C F ~ ? J ~  T P c O K d  . 5 Icuck-ran', CA I 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

A dUqP 7 /s - , i  c- A/ 1 

CODES FOR CLASSiFYlNG EXPENDlTUR& 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS ANDOVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST B E  DESCRIBED) 

'I' - TRAVEL, ACCOMMODATIONS AND MEALS 

'I' - INDEPENDENT EXPENDITURES '5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL MANAGEMENT AND CoNSuLTING 
SERVICES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

I 1 
- 

7d5 % Important: Contributions and expendituresmade out o f  campaign funds to or on behalf o f  other officeholders, candidates, committees, or ballot measures must also be entered on the Alloca tion Paqe, Part 1. SUBTOTAL $ 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) ............................ : ......................... S 

2. Payments made this period of under $100. (Do not itemize.) s 
.............................. 43- 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I I ,  Column (d).) s 

G 17 q5 
5'5 ....................................................................... 7 

..................................... S A  4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 9 9  . . . . . . . . . . .  / TOTAL s 1 . 7 ~  


